The second opinion, that the vibrations of the membrana tympani pass through the air in the cavity of the tympanum, and affect the labyrinth by acting on the membrane of the fenestra rotunda, was first enounced by Schelhammer. It was maintained, as we have seen, by Treviranus. Scarpa supposed sound to pass through the fenestra rotunda, but he also admitted that it was propagated by the ossicles to the labyrinth ; he must, therefore, be classed among the supporters of the third opinion.
Those who maintain this second opinion limit the use of the ossicles to the putting of the membrana tympani, as also the membrane of the vestibular fenestra, and indirectly the membrane of the fenestra rotunda, together with the membraneous labyrinth, into different states of tension.
The third opinion is the most generally received. A great partiality seems to be entertained for the view that sound is propagated through the chain of small bones. But driven from this exclusive view, by the fact that the membrana tympani may be more or less destroyed, and the malleus and incus lost, without absolute deafness being the consequence, physiologists have taken refuge in the middle view, that sound is conveyed to the labyrinth both by the air of the tympanum and the ossicles.
It is always to be kept in remembrance, that the base of the stapes forms part of the walls of the osseous labyrinth, and that with the loss of it the whole, labyrinth would become disorganized by the evacuation of the perilymph, and complete deafness, therefore, would be the consequence. Having, in our notice of Dr. Kramer's work, already referred to, considered pretty fully the diseases of the ear in general, we shall, on this occasion, confine our attention to one part of the subject only, in order that we may be able to discuss it the more fully. We do this the rather, as our knowledge of the diseases of the ear is not yet so far advanced as to allow us to pronounce a general summary judgment on any work on the subject. All that can properly be done is to examine some one of the principal points in detail.
The point we mean to take up is the affections of the middle ear; these being, perhaps, when compared with the affections of other parts of the body, the most peculiar, both in their diagnosis and treatment; a knowledge of them, moreover, being of paramount importance, for a perfectly just comprehension of the other diseases of the organ.
As being indispensable for the diagnosis and treatment of the diseases of the middle ear directly, and indirectly as a means of diagnosis at least in many kinds of deafness, catheterism of the Eustachian tube, and the employment of injections of atmospherical air, will, of course, fall to be particularly considered. The books before us, which will serve as a text, are principally Pilcher's and Deleau's. This occurs in two forms; a, the acute, and b, the chronic.
Before going further, we beg the reader to take up Kramer's work, and read over what is said on the above subjects, as the proper understanding of them is of immense consequence in ear-medicine; and as the criticism and counter-criticism, into which we are about to enter, bear particularly on the point. In the first place, then, the reader will remember that we have already remarked, in the anatomical section of this article, that the lining membrane of the cavity of the tympanum is fibro-mucous?at once a mucous membrane and periosteum. This membrane may be the seat of simple blenorrhoeal inflammation, and it may also be the seat of a more violent inflammation, of what is called otitis interna. In the former case there is an undue secretion of mucus, which, accumulating, becomes a cause of deafness, by impeding the entrance of air, and obstructing the free movements of the parts contained in the cavity of the tympanum. In the latter case, the bony walls of the tympanum sooner or later participate in the inflammation and its consequences.
It may, perhaps, be allowable to speak of the first inflammation, as " inflammation of the lining membrane of the cavity of the tympanum in its capacity of mucous membrane;" and the second, as "inflammation of the same membrane in its capacity of periosteum." Kramer describes otitis interna as " inflammation of the cellular tissue and of the periosteum of the cavity of the tympanum;" but, as there is scarcely any cellular tissue, and as the periosteum is not distinct from the mucous membrane, ours is the more correct pathology. With these remarks, we beg to say that our experience leads us to agree generally with Kramer. " Although our author has divided the internal otitis into catarrhal and purulent, we must acknowledge our inability to discover the difference, either from his account of the symptoms, or from the little which we have had occasion to know personally of the disease. We conceive it, indeed, essentially irrational to attempt to establish a distinction of this kind, in a morbid state of a part which must be the same in the beginning and through the course of the disease, and seems to differ only in the degree to which it may proceed. Our A graduated silver-wire stilette is also appended to it, which may be introduced beyond the catheter, if the surgeon should deem it advisable, or a catgut string may be used, which, at the same time that it is safer, will answer the purpose as well; and the author has lately used stilettes of whalebone slightly enlarged at the point, whiqh he finds much more convenient and useful than when made of other materials.1' (Pilcher, p. 304.) " When used for the purpose of investigation, the wire may be carried further onwards, or, what will be much the safer, the catgut or whalebone sound may be passed through the catheter. If it should reach the tympanal cavity, it will give rise to pain, often severe, to a loud cracking noisy sensation, extending to the mastoid cells; these feelings will be more marked in proportion to the healthy state of the tympanum. The surgeon must be especially careful not to injure the ossicula, the avoidance of which will require great caution, passing, as they do, across the cavity; the stilette must, therefore, just reach the tympanum without entering it." (Ib. p. 306 .)
It appears to us that Mr. Pilcher is rather free in passing sounds through the Eustachian tube into the tympanum. Cases 
